2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # L03000004046

%, Entity Name
P. SCRIBNER PROPERTIES, L.L.C.

ecretary of State

04-24-2006 90037 032 ****50.00

Principal Place of Business

3776 E MILLERS BRIDGE RD
TALLAHASSEE, FL 32312

Mailing Address

3776 £ MILLERS BRIDGE RD
TALLAHASSEE, FL 32312

2. Principal Place of Business 3. Mailing Address

RGN TG dR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-LLC CR2E083 (11/05)
City & Stiate City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appticable
Zip Country Zip Country . . $5.00 Additional
8, Certificate of Status Desired (] Fee Required
8, Kame and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Narme

WOLFE, HAROLD E JR
2300 PALM BEACH LAKES BOULEVARD STE. 302
WEST PALM BEACH, FL 33409

Street Address (P.C. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am farniliar with, and accapt

the obligations of registered agent.

SIGNATURE =

gnature, typad or primsd name of taQsiened oot &0 1 § sDpbcable. (NOTE: Rogpstered Agent signature roquired when resnetating) DATE
FHing Fee is $50.00 Make chack payable to
Due May 1, 2006 Florida Department of State
[X MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES P
WE MGRS [ Delete e . B Change [ Addition
NANE KRISLEY, SHERREE' § NAE Knis l*e;'j
STREETADORESS | 3776 E MILLERS BRIDGE RD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-2IP
TIME O pelete TITLE I Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
T [ Dekete TITLE [Cdchangs 1] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CilY-$1-2IP CITY-5T-2iP
TITLE [ Delete TITLE [ change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O vetere TNE Elchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIy-§T-2P
TIE O pekte IME [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
11. | hereby certily that the informati ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ¢’and that my signature shall have the same legal effect as if made under cath; that | am a managing mermber or manager of the

A

SIGNATU RE:

of trustes empowered o execute this report as required by Chapter 608, Florida Statutes.

Sherree’S. Kric) %

IGNATURE ANB-TYSZD OR ndn'ab ms‘)tnmd MANAGING MEMSER, MANAGER, Ot AUTHORZED nﬁmsm

4// 700 Es5)29-1807
(

Daytma Phona ¢




